UST Compliance Assistance Checklist

PART I. OWNER/OPERATOR INFORMATION “
1. Facility Name: AQnd O FC 5 I R - ﬂ( 6. Date of vasu:S’&?/ / 5’} Marketer: _ Non-Marketer:
2. Owner: 41/[/,{'{7 I 6/‘@ 8. Site Arrival/Departure (Time): / z / cg 3("}
3. Operator; 9. Facility Address: 9% -)Q | ;un\ é) q
. /
5. Contact Person: Mavrk AVb{‘Q Vs
6. UST Sie Phone #: 20 S350~ 33K 10: Team Members: Q}m 5 R\A'CZP Sﬁl\m LQE:)LIH(’_
T
ll PART IL UST SITE INFORMATION
rI Tank #: | 2 3 4 5 6 7
2.TankType: P _FRP Erf
|3. Piping Type: §44u‘
asicortak: K 4K 2K
5. Tank Conients: M 21 Paiwunl  Diesel
l 6. Install Date: ID/I /‘78 59/1/93 /Q/‘/&Zg
7.TTT Date:
8. LTT Date:
o:Lp(tank: AN Lrlbaree TUS 250 0@
10:LD (Pipe): S <SS =S Sade Codionn
1 1. Closure Date:
Peem  Temp Perm  Tewp  Perm  Temp_  Perm  Temp  Perm _ Temp__ . Perm___Temp - Perm___ Temp__
12, Spill: Yes. No —~ Yes No  Yes No__ Yes No_ Yes No__ Yes_ No  Yes No
13, Overfill: Yes No  Yes_ No Yes _No__ ~Yes  No Yes  No Yes Yes No
e R\Beak  clwp on toFil pipe —dighd £ s
14.CP(Tank):  Yes_ No__ Yes_ No __ Yes__No__ Yes No_ Yes No__ Yes_ No__ Yes_ No
Date: i
Type: A~ Fibevglass ey
15.CP{Piping): Yes No Yes_ No __ Yes__ No_ Yes No  Yes No__  Yes_ No _Yes_ No
Date: ~57 ] /30 i3 )
Type: ' Due _5/7 /620 %
ne
16, CP Monitoring: (Forall cathodic protection systems (Galvanic Anodr:q and bmpressed Current Systems)]
6 Mo./3 Yrs:  ves Noe_ Yes No__  Yeys.MNo __Yes No_  Yes No___ Yes __ No Yes  No.
Note: Monitoring conducted within six month of installation and three years after initial m monitoring.- [280, 31(h) (b){ 1]
Six Months:  Yes__ No__  Yes No___ "Yes _ No Yes No_ Yes No_ o Yes_ No . Yes  No
Note: Monitoring conducted within six manth of any repairs o UST systcm ["80 33(6:}]
Records: Yes No Yes No Ye: No ~ Yes_ No._  Yes__ No__  Yes__ No Yes Mg
Note: Regords on file of last iwo momtonng}r%u]ts [280.31(d) ”’)]
17. CP Monitoring: [For Impressed Current Systems Only] L]
60 Day Insp.: - Yes No, Yes Ne_ "Yes  No Yes No_ . Yes Mo -Yes___ No Yes  Noo
Note: System is mspcctcd ever GO days, involvers readmg and recardmg systems volmg\. and mnpcmge [”80 3]
Records: Yes __ No__ Yes No_ Yes__ Mo Yes No _ ~ "Yes __ No__ Yes Mo Yes __ No

Note: Records on file of last three 1 voltage and a ampcmg¢ readings. ["80 33(d)( i -

M
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UST Compliance Assistance Checklist
PART I1l. RECOMMENDATION(S) & NARRATIVE COMMENTS

I. Facility to provide info. on compliance: ~ Yes No 2. Follow-up visit recommended Yes No

Notes: Notes:

3. Financial Responsibility (FR): Yes _ ~ No _  Expiration Date:

4, Inspecior's Remarks:
b“tﬂggew a9y 71 clean Qu.a\ di~q,y

CF ! CJ‘?( A mu\A Ckb"\!

/

N | celetum _and /\;m{z
Dhesel cfean and aﬂv\{z

5. Additional Remarks/Comments:

S/9/15 T T2 T3 Gss

eill buckets looled 4/30/15 11 39213 Fss
o L\Pau\ ‘*LA\/“H %[02‘? f/ 5 %S‘;‘
[ 2/39/15 Fas<
(/5] 15 rasSs
12 /2 /14 s
IEETR s
70/ 11 71Y Pass
974 /14 s s
R/13/14 ZasS
7120/ ¢4 FPas<
YEVIT: Pas s

I Found D vneusits Hasing
Mavk cuecks Lor pASS U
da; lpKeeps { ptcr moati

~Low O(‘l‘:w“:.i;n Wi i he hac
" chance 16'fle

Il Inspector Signature Date
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